MISSOE!RI_ DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH :63;019561

STATE FILE NUMBER

DO NOT WRITE AMENDED anmrmon District No., ___.27__ _______.___.Primary Registration District No. Registrar's No. 5_ /
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before

a. COUNTY Dav ie as a. STATE NI:L ssouri b, COUNTY DaVi eas admission)

b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ X COITRY Inside Limits

TOWN 0178 tin 19 Davys TOWN Yes O No [l

c. FULL NAME OF (If NOT in hospital, give location) inside Limits o. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INST_ITUTION Roussea Reat Home Yes[XNoD - Yesﬁ No O
3. WAME OF DECEASED First Middie Last 4. DATE Manth - Day Yaor

{Type or print) OF
Eula Bernice Caraway oeAH  May 2 1963
P 5. COLOR OR RACE | 7. Morried []  Maver Mamied (] |8. DATE OF BIRTH | 9 AGE (st Birthday) ] IF_UNDER | YEAR _IF UNDER 24 TR

. L Di . Months | Days Heours - Min.
Female White Widowe3l vored 0 | 8-22-1846__ 66 " l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY] 11. BIRTHPLACE {City and state or country) | 120 CITIZEN OF WHAT COUNTRY

during most of worlung life, even if retired)
Ho:

usewire Own Home Daviess Coa., Missobiri 184
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE (Dec 'd )

- Eben T, Smith Ada 0la VanVolkenburg Marvin C, Caraway
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown}f {If yes, give war or dates o

Ko -— 758 Ira Smith, Gallatin, Miggeas

1B. CAUSE OF DEATH (Enter only one csuse L T INTER EEN
ART I. DEATH WAS CAUSED BY: o - « ONSET JAND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO uyam
which gave rise to ; D :1:
above cause la),} J qi a (Z é

DUE TOQ (&) _

stating the under-
lying <ause ' last

PART LI, OTHER SIGNIFICANT - CONDI'I'IONS CONTRIBUTING TO DEATH but not relnled tc the tarminal PART I If decessed was female was
there a pregnancy in last 90 days.

digease gonditian given in PART .
O-Cu./t ? M ID Yes I 0O No ] O- Unknown
20 ACCIDENT SUlCIDE |C|DE

19 WAS AUTOPSY ZDb DESCR!BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
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MEDICALCERTIFI&ATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK [] farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK ]

5 N =
21. | aftended the deceased from. yw / ? JA? ond last saw h:m alive nn# oy L

("4
2 20 A m on the date stated above, and to the best of my knnwlcdqu, from the causes stated.

Death occurred #t

) i ,'22n. SIGNATURf ,l(Degree or 'itle: ﬂ? . 2%:%: m - %D)E SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City; town, of county) #State)
REMOVAL (Specify) . Miss ouri
Burial 5-4-63 GCentenary Cemetery Daviess Co. M1S
Z4. FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

H ope Funeral Home, Gallatin, o. -5%/;_3

{Li d Embal on Reverse Side)

USE BLACK INK

, OR
TYPEWRITER RIBBON
gHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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Signature of Student Embalmer

Licensed Embai
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for_revocation of llcense)

If embalmed by, a STUDENT,.he “also shall sign.in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
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